
INDUSTRY, LABOR AND HUMAN RELATIONS
II,HR 3

APPENDIX

The material contained in the Appendix is for clarification purposes
only.

The following forms (SB-8, SB 8-A, SB 8-13, SBD-6689, SBD-6690)
are referred to in s. ILHR 3.03. Copies of these forms are available from
the Division of Safety and Buildings, P.O, Box 7969, Madison, Wiscon-
sin 53707.
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